MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e e :.63_.01

Registgatian District No. - —zaFrimary Registration District No. _.’_ﬂ.ﬂ.a.—...."__kegmrnr s ‘No. -....___.%13

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JaCkSOI'l a. STATE MlSBOlII‘i b. COUNTY JaCkSOIl edmission)
b. Ccl,'ll?’ (i outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CCI’TRY Inside Limits
TowN  Kansag City life TOWN Kansas City Y JJ No O

<. FULL NﬁME OF (If NOT in hospital, give location) inside Limity d. .:I:')RDEEETSS (If cutside, give location) Reside on Farm
R R

SO Yes  No[J g i Yes O No B
8509 Wornall 8509 Worngll

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} Of

3
" CATHERINE CECILIA CAMPBELL DEAM May 5 1963

/ 5. SEX 6. COLOR OR RACE 7. MarrieIX Mever Married [] |B. DATE OF BIRTH | 9- AGE (fast birthday} :;Nhom lDY AR :_!'»'UNDER 24 HR
5 / F\emale Whi.te Widowed Divoreed [ 5_25-1%0 62 ths ays lours Min.
(]

STATE FILE NUMBER

DO NOT WRITE AME|
ON THIS STUB NDED

V5 300
Rev, 4/5%

1

_3K38%

DATE AMENDED

10a. USUAL OCCUPATION [Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12, C_l'nZEN OF WHAT COUNTRY
during ‘mo f‘f waorking life, aven if retired) '
Housgewite Home Kansas City,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Michael Cain Cecilia Connolly Dan J, Campbell

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17: INFORMANT Address

”“If& or unknown]l {If yes, give war or dates of servi l\ﬂ' . Da.n J . Campbell 8509 WoI'nall

18. CAUSE OF DEATH {Enter anly one cause per line . - — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED:BY: ﬂ e % . ISET AND-DEATH
MMEDIATE CAUSE (a) -
L)
Conditions, if any,]  DUE TO (b} 8 L Ceropta— ‘Z ﬁogr\/ £ /‘if/

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TC (¢)

PART I, OTHER IGNIFICANT CONDITIONS CONTRIBUTING TO .DEATH but not related to the terminal PART NI If. deceased was female was
disaas

ondition given in PAR‘I’ 1 {a) there a pregnancy in last 90 days.
: '%; o~ |DYe:|DNnIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT smcnor: HOMICIDE 20b. DESCRIBE - HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
PERFORMED?. O
Yes(J NoOd

20¢. TIME OF Houl Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY QCCURRED. 20e. PLACE OF INJURY {e.g., in:or:about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, : factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

Vo — 2 /7
. 1 attended the- di "’ from. d/c 1- '] ! i‘,’ m@_’—/’(iand last law.:::':‘alivﬂ on U"/‘ 3

Death occurred at. m on the dale stated above, and to the best of my knowledge, from the causes stated.

2% Annrcess W 2,2?3 SIGNED
f)" (- e L /T
Fia. BURIAL, CREMATION, Y 23¢. NAME OF CEMETERY OR CREMATORY £ 2IE LOCATION (City, tofin, or county) 7 Eidey

ﬁeuh-!to‘{ﬁswm M‘b Olivet Cemetery Kansas City, Missouri

24, FUNERAL :DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REW‘S SIGNATURE

Mellodv—McG:llley-Evlar 20 W, Linwood ‘6 -6 J s '%\
(K] d Embalmets § on Reversy Side}

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

W. q.m Cunnilt: MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NOQ.




ok
R |
.

K]

STATEMENT BY I.ICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.. pcg &

. . . PO Address_ﬂr_'lg_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . -

If embalmed by a. STUDENT, he also shall sign in his OWN handwriting. - .
If this body is not embalmed, fact should be so stated above.

"h e .
-t e )




